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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
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Detailed Summary Page
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| PAGE 729 OF 791

{check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committse.

NAME OF COMMITTEE (In Full)
Udall for Colorado

Full Name {Last, First, Middle Initial)

Date of Disbursement

A. Rue Group/Kelly Glynn
ME M O WD | s RNy
Mailing Address 1385 York Ave 09 01 . 2013 L_]
Apt 25E o
City State Zip Code Amount of Each Disbursement this Period
New York NY 10021-3905 e e e R o e i i
sty o | e 200
Candidate Name Ca,;egn;‘ry/ T
Type
QOffice Sought: House Disbursement For: 2014
Senate Primary D General
President Cther (specify)
State: District:
Full Name (Last, First, Middle Initial)
B, Rue Group!KelIy Glynn Date of Disbursement
= MEm s ffo ol vy Yy Yy
Mailing Address 1385 York Ave {-éa [_06____} L»&01,3,n_-
Apt 25E
Clity State Zip Code Amount of Each Disbursement this Period
New York NY 10021-3905 —m—ee
Purpose of Disbursement . 8000.00 “
Fundraising Consultant [::7 (I S SV, WG, G S, S, S |
_ ~__J| | Transaction ID ; D537132
Candidate Name Category/
Type
Offica Sought: | House Disbursement For: 2014
Senate r( Primary General
President i Other {specify)
State: District:
Full Name {Last, First, Middle Initiai)
c. Rue GFOUD/KE"Y G|ynn Date of Disbursement
Memisliovpirfv“y “y ¥y
Mailing Address 1385 vark Ave LOL L_ﬂor I L ..2013
Apt 25E -
City State Zip Code Amount of Each Disbursement this Period
New York NY 10024-3905 -
Purpose of Disbursement 8000.0
Fundraising Consultant E:::] L NI S S S e
Candidate Name Gotegory) Transaction ID : D535022
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President ﬁ Cther (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)
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TOTAL This Period {fast page this line number only)
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FEC Schedule B (Form 3} (Revised 02/2009)




